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The Joint Symposium of TAMK and MYU
Main Theme: Challenges to Integrate Nursing Knowledge and Practice

Date: Friday 3rd September 2010
Venue: Tampere, Finland

Program
Moderators: Prof. H. Nagasawa MD. Miyagi University
PhD, Vice President Marja Sutela TAMK
9:00 - 9:30
Opening Remarks
Markku Lahtinen, president

The future of the partnership between TAMK and MYU
Shoken Mawatari, President, Miyagi University

9:30 - 10:00
Overview of nursing education system in Finland and TAMK
Paivi Karttunen PhD Vice President

10 :00 - 10:30
Overview of nursing education system in Japan and MYU
Yoshiko Sekito Ed.D., Professor, School of Nursing Miyagi University

Coffee break

10:45 - 12:45
Session 1 Issues involved in linking Nursiﬁg Education and Clinical Practice
Chairpersons: Prof. Yoshiko Sekito Ed.D. , Miyagi University

Principal Lecture Jouni TUomi, RN, PhD, TAMK

The Clinical Role and Issue of Cardiovascular Nursing in Japan - from the aspect of self care support
Toshiko Yoshida, RN,PHN,PhD. Professor, School of Nursing Miyagi University

About Possibilities to Go over Problems to Integrate Nursing Education and Practice in Curriculum Level
Jouni Tuomi PhD, Principal Lecturer

Ways to Integrate Clinical Practice with Theory

Pia Keiski, MNSc, Education Manager (adults nursing education)
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Music Therapy as an Alternative Medicine : A Japanese Perspective
Akiko Kitaoka, Associate Professor, School of Nursing Miyagi University

12:45 - 13:45 Lunch

1345 - 15:45

Session 2 Nursing Demands for the Elderly in the Aging Society
Chairpersons: Prof. Toshiko Yoshida, RN,PHN,PhD.

Principal Lecture Vaput Lipponen, RN, PhD, TAMK

Aging and Elderly Care - Welfare Strategies and Practices in Japan -
Haruo Nagasawa MD. Professor, School of Nursing Miyagi University

Ederly Care challenges to Nursing and Nursing Education

Varpu Lipponen, PhD Principal Lecturer

Kinaesthetics in Elderly Health Care Setting
Hiroko Tadaura, Associate Professor, School of Nursing Miyagi University

Active Ageing in Tampere Region: Joint Project between TAMK and Elderly Care Service Provides
Tarja Heinonen, Programme Manager, Wellbeing Services and Technology, R&D

Closing
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Overview of nursing education system in Japan and MYU

Yoshiko Sekito, RN, Ed.D., Professor, School of Nursing Miyagi University

The modern Japanese nursing education had been developed only for less than 130 years. The
development was a short time in history. The first modern nursing education in Japan had started in 1884,
when Jikeikai Nursing School had invited Ms. Reed from US.A. to teach nursing. After wards, nursing
schools were opened by Doshisha Hospital, Tokyo University Hospital, and Japan Red Cross. In 1904, St.
Luke's hospital opened school of nursing and in 1920, it started RN. education. By 1922, there were 60
nursing schools and 111 nurses. In 1929, Japan Nursing Association was established. In 1937, Public Health
Law was enacted and public health nurses were born. In 1938, National Health Insurance was agreed. In
1948, a Public Health Nurses/ Midwives/ Nurses Law was legislated and regulation for nursing schools
were decided. In 1950, 1* National Board of Nursing Examination was held. In 1952, 1* university nursing
education set at Kochi Women's University. In 1975, 1% School of Nursing was opened at Chiba University
and in 1979 Chiba set up for a graduate program. In 1980, St. Luke's also set up for a graduate program.
Unfortunately, university education for nursing. was slow in Japan. After almost 40 years of 1* nursing
education in university, there had been only 12 universities operated nursing program by1989. However,
from 1990's nursing education in university (4 year program) caught upward trends reflecting social
perspectives of university education and by 2009 (latest data) , there are 183 universities operate nursing
programs.

Miyagi University started with 2 schools (inclusive of nursing) at April 1997, established by Miyagi
prefecture. Since then, in 2005 one more school was added and became 3 schools. It's been 13years and
produced over 4000 graduates. The School of Nursing then opened master program in 2001 and a doctoral
program this year (2010). Presently, School of Nursing has over 400 uridergraduate and graduate students.
At this sympdsium, I'd present current nursing education in Japan. And further, present essence and
identity of nursing education at MYU.
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The Clinical Role and Issue of Cardiovascular Nursing in Japan - from the
aspect of self care support

Toshiko Yoshida, RN,PHN,PhD. Professor, School of Nursing Miyagi University

Cardiovascular disease (CVD) is the second leading cause of death in Japan. Recently, treatment during
the acute phase has become minimally invasive and the length of hospitalization has been shortened.
However, the increasing number of future heart failure patients with underlying ischemic heart disease has
caused some concerns. ,

In addition, CVD patients often have seen elderly patients with multiple diseases, and patients with mild
diseases who seriously need long-term self-control.

In 2008, we conducted a survey to investigate what kind of patient education is being performed in
cardiovascular nursing practice in Japan. Answers were obtained from 416 institutions. Eighty-one percent
of all surveyed hospitals had some educational programs for CHD patients. Also, 76% of all surveyed
hospitals reported that nurses had important roles in educational programs, but only 8% of them had CHD
educational skills training programs for nurses. This survey demonstrated that continuous educational
programs for CHD patients and educational skills training programs for nurses are poorly implemented.

Therefore, we have conducted a new health educational system on nursing support of patients with CVD
by remote monitoring. We conducted a preliminary study on healthy subjects, and we will progress by
introducing self-care for patients with CVD this September. Patients receive the educational contents on the
Internet, and make daily diary entries, which become the contents of an interactive system with health
professionals. Biological data such as pulse rate, pedometer measurements, exercise calories, exercise time,
intensity and duration are saved by a sensing system.

In order to utilize these programs, management by a nursing professional is also important. In Japan, we
have 19 nurse specialist certification areas and 10 clinical nurse specialty areas (CNS) . Unfortunately, we
did not have the nursing qualifications that specialized in CVD area. Given these facts, the Japanese
Association of Cardiovascular Nursing applied for nurse certification in chronic heart failure. From April
2011, professional training will be provided in that field.

Nurses have many responsibilities for CVD disease managements. It is important to develop nursing

methods, skills and improve nursing quality for continuous CVD patient support.
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Music Therapy as an Alternative Medicine : A Japanese Perspective

Akiko Kitaoka, Associate Professor, School of Nursing, Miyagi University

The alternative medical systems of mind-body interventions, biologically based therapies, manipulative
and body-based methods and the so-called energy therapies are the major types of complementary and
alternative medicine. These systems are practiced in the well-known fields of acupuncture, moxibustion,
yoga, tai-chi, digital compression therapy (shiatsu), traditional Chinese herbal medicine, and gigong therapy
(deep breathing exercises) . In Japan, balneotherapy (hot spring cures) has become a popular alternative
medicine. Most of these treatments are paid for by the patient and not covered by medical insurance plans,
but their use is continuously iricreasing in the health-care market.

Music therapy has been defined: as the clinical and evidence-based use of music interventions to
accomplish individualized goals within a therapeutic relationship, and can be characterized within
alternative medicine as one of the mind-body interventions. Music therapy has a supplemental affect in
addition to the usual treatments against diseases. In the area of internal medicine, music therapy can be
useful and applicable to many kinds of diseases. The most common applications have been with digestive
ulcers, NUD (non-ulcer dyspepsia), bronchial asthma, chronic pancreatitis, simple obesity, diabetes mellitus,
Basedow's disease, chronic dialysis, blood donation, end-state malignant disease, rehabilitation after a
cerebral vascular accident, endoscopic examination, easy sleeping, and reduction of pain. »

Japanese music therapy developed rapidly during the 1990s and early 2000s. This rapid development has
however, not matured in terms of development and identity. Therefore, Japanese music therapy has been
influenced by social environment, social welfare, and the music scene. Since the early 2000s Japanese music
therapy has grown, by the force of circumstances, it is slowly approaching a transitional period for further
development. To achieve a smooth transition, music therapists have to adapt to both societal and clients'
needs. Japanese music therapists are required to use extremely complex insights, as they are challenged by
the task to meet the people through music in diverse and transitional cultural layers. The Japanese tend to
‘deepen their existence by remaining silent, and to communicate expressively by keeping this silence. We
know that music has a great potential as a nonverbal medium, and thus, this Japanese characteristic creates
a unique phenomenon of expression.

At the end of my presentation, I will show some videos of the rehabilitation program being experimented
at ALS (motor neuron disease) care center, in The Miyagi Natiorial Hospital. We have invented a music
therapy ‘Which uses voice training for ALS patients, and respiratory rehabilitation therapy. Music is part of
all our lives. I would like to promote public awareness of the benefit of music therapy and access to music in
Japanese modern life,
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Aging and Elderly Care — Welfare Strategies and Practices in Japan -

Haruo Nagasawa, M.D. Professor, Miyagi University School of Nursing

In Japan, we are faced with both economic and population crises now.

The mean life span continues to grow over 30 years during the last 60 years after the Second World War
in main countries around the world. The mean life span of Japanese females is now 86 and it is the highest in
the world. It is predicted that the mean life span of Japanese will continue to grow in the future and that
females will live to be nearly 90 years old by 2050. On the other hand, there has been a trend toward a
decrease in the number of babies and in birth rates during the same periods. It is predicted that there will be
quite a big difference between the decrease of birth and increase of death rates in the future. As a result of
these facts, the population pyramid of Japan will be unusually changed. The total population will continue to
decrease and the rate of the aged population over 65 years old will increase from 21 to 41%; those over 75
will particularly increase from 9 to 27% by 2050. These facts mean that the rate of the retired population and
the labor population will be almost equal in the future. This will accelerate the population crisis in Japan. We
are sure Japanese society is rapidly progressing to become the worldl's most aged society.

We must realize this and think about how to supply medical care and welfare services for the elderly in
Japan. Today I will especially talk about the problems of cost and manpower in a highly aged society.

First of all, where do elderly people receive the terminal care at the last stages of their life before they
die? More than 80% of people in Japan died in hospitals; only 12% died at home. Generally, the most common
cause of death is cancer with more than 30% dying of the disease. Especially, for patients suffering from
cancer, 90% die in medical facilities including palliative wards and hospice. Only a few % die at home.
Otherwise, the death rate of those in nursing-care facilities for the elderly is quite low.

This fact is one of main reasons why total medical costs continue to grow rapidly.

If a patient with cancer stays in a palliative ward or hospice taking terminal medical-care and dies at a
hospital, the cost is 1,140,000 yen per month (9,500 € / month, 1 € =120 yen) . Most are these costs are
covered only by medical insurance. On the other hand, for a patient with cancer who stays at home taking
palliative care, and who dies at home, the cost is 450,000 yen per month (3,750 € / month, 1 € =120 yen)

. Most of these costs are covered by medical and nursing care insurance. These facts mean 60% of all costs
are reduced for someone at home compared of someone in hospital. '

Recently the Japanese government has decided to improve some medical and welfare policies in order to
reduce total medical costs for the elderly. The two main challenges were how to shorten the length of time
patients spend in hospital and how to improve services for people receiving care at home, for example
improving visiting medical teams and home help services.

Another challenge was how to transfer care capacity from hospitals to nursing care facilities where
insurance costs are less. These policies seen to be working, because my research shows the numbers of
death at home and at nursing-care facilities have begun to increase dramatically.

Another major problem is the lack of manpower in caregivers for those elderly who need care in their
daily life. The discrepancy between the number of caregivers and the aged persons who need nursing-care
is large and the domestic employment situation will continue to deteriorate in the future. Being a caregiver
(care workers, home helpers, etc) is not an attractive job for Japanese young people due to its rather low
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salary and hard works.

In order to supply caregivers for the elderly, the Japanese government has recently decided to invite
nursing-care workers and nurses from Asian countries under a bilateral economic partnership agreement. It
is very attractive for foreign workers to earn the same salary as Japanese and a good opportunity to get a
professional job legally in Japan. Last summer, 104 Indonesian nurses came to ]aﬁan. In addition to those
nurses, about 450 nursing-care workers and nurses from the Philippines are scheduled to come in order to
fill jobs at health-care facilities for the elderly. This fact represents a new openness in Japanese society,
which up until now has not had a very open labor market for foreigners

We must continue to challenge ourselves to produce some new solutions that will help us address the
coming highly aged society.
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Kinaesthetics in Elderly Health Care Setting

Hiroko Tadaura, Associate Professor, School of Nursing Miyagi University

Many elderly people need support in their d'aily lives—ADL (activities of daily living). Transferring from
one point to another and also changing of their positions need support as well. These activities involve
complex movements. Often the nurses who support the elderly who have movement disabilities get physical
and mental strain. Many studies suggest how nurses can decrease the physical strain by ergonomical
technique. However, the view is usually focused on the care giver side——how they can efficiently and
ergonomically transfer the elderly from one position to another. Just like the nurses, the elderly get physical
strain as well. We are living things. Our bodies have life system. This must never be forgotten specially
when we are taking care of the elderly. It is essential in the promotion of health and wellness of elderly in
the health care setting.

Today, I would like to focus on a new concept called KINAESTHETICS. Kinaesthetics (English)
Kinasthetik (German) * is concept related to movement, sense and awareness. It was introduced in 1980’s
and has been developed since then in some German speaking countries. This is also understood as a learning
system base on both ideas and approaches. The nursing approach uses Kinaesthetics systematically which
applies the fundamental and-natural human movement for self control and functions of living system and
heélth development. The theoretical bases are: behavioral cybernetics, humanistic psychology and modern
dance. It has been reported that nurses who have learned Kinaesthetics fundamentally understand the
natural human movement, its meaning and human existence. They promote perception of their own body
system and efficient harmony with the environment and daily life. The way they handle the elderly and how
they support them when transferring have changed. The application has progressed a lot due to the non
performance of “lifting”. Thus, both the elderly and the nurses involved in the process feel more comfortable
and less physical strain. Moreover, resulting easy movement for both parties (the elderly and the nurses )

. The approach varies according to what disabilities the elderly has.

It has also been reported that Kinaesthetics is as good as rehabilitation. Unfortunately to date, although
we have witnessed lots of positive practical experiences there are not many scientific evidence of the effect
of Kinaesthetics.

Please let me present to you today -— “WHAT IS KINAESTHETICS” > And its outcome. Kinaesthetics
have many concepts but today, please let me focus on the ‘ENVIRONMENT”. Proper environment

contributes significantly to self control and health promotion of the elderly in a health care setting.

* PFLEGE HEUTE : Urban & Fischer Verlag, Miinchen in Germany, 496-512, 689, 2007.
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